were also visualized. This ultrastructure confirmed the abscesses each measuring about 0.6 cm in diameter. The organism to be a Microsporidia. Taxonomic classification abscess on cut section contained yellowish material. The could not be done as this structure was not identifiable with pleura were normal. A gross cut section of the lung showed the known pathogenic species of microsporidia. multiple, pinpoint, raised lesions. The hilar region showed Electron micrographs also showed the pseudomycelia of reactive anthracotic pigment laden lymph nodes. Except for Candida tropicalis. The microsporidial spores were seen in an enlarged spleen (900 g) and liver (2.5 kg) the rest of some micrographs to make contact with the cell wall of the the viscera were unremarkable.
yeast. The two structures, ie spores and the pseudomycelia Microbiological studies showed the following details.
were identified as separate entities on the basis of ultrasImprints made from the abscess-like lung lesions which tructure. showed several organisms with nuclear staining on Gram stain (see Figure 1 ). This was considered to be a parasite with morphological resemblance to Microsporidia. Discussion The lung tissue was cultured. A pure growth of Candida tropicalis was obtained.
Microsporidia are obligate intracellular spore-forming Histopathology of the lung showed that the abscess areas protozoa belonging to the phylum microspora. The clinical contained yeast pseudomycelia, as well as the parasite spectrum of human disease is expanding, particularly with (spores) in large numbers (see Figure 2) . ongoing prospective studies in HIV-associated microsporiTransmisssion electron microscopy was carried out on diosis. The mode of dissemination is not known, however the lung sections. This showed the presence of structures there is a recognized potential for person to person transvarying in size from 9 to 16 (see Figure 3 ). They were mission. The hypothetical absence of microsporidial host in different stages of development. They showed the presspecificity and ubiquitousness indicate many potential ence of a polar tube which in some was seen to extrude environmental and animal reservoirs. The epidemiology material (sporoplasm). Some were seen to have evacuated may also vary depending on the host immune status and nuclear material. Larger forms with intact nuclear material the infecting species. In human cases, ingestion of spores as well as inhalation have been described as the modes of transmission.
Since the first case reports of microsporidia infections as a complication of the acquired immunodeficiency syndrome (AIDS) one microsporidial species Enterocytozoon bieuneusi has gained increased attention as an important cause of chronic diarrhea in patients with HIV infection. Human infection with these species appears to be limited to the intestinal and biliary epithelium. Systemic dissemination in HIV-infected patients particularly with CD4 counts below 50/ml is known and reports of microsporidian hepatitis 3 as well as myositis exist 4 in AIDS patients. Very few cases of microsporidiosis have been reported among persons not infected with HIV (see Table 1 ). 5 Respiratory tract microsporidiosis has only been described with HIV infection and is infrequently reported, microsporidial infection was also present. The GI tract is commonly described as a source of infeclation as invasive procedures such as duodenal aspirates may be precluded due to severe mucositis and bleeding. tion since the patient's clinical course revolved mostly around gastrointestinal symptoms it was expected that the Very scanty literature exists regarding therapy of microsporidial infections. Fumagillin and albendazole are GI tract would show the pathogen. In many patients with respiratory tract infection, intestinal and/or systemic advised based on anecdotal reports. Albendazole was reported to be effective in an AIDS patient with desseminmicrosporidiosis was also present. However we failed to document microsporidia in any other organ other than the ated infection. 10 In conclusion, as it is currently thought that microsporilungs (including GI tract).
Diagnosis is based on morphologic demonstration of the diosis is much more common than earlier believed, we suggest that transplant patients are another group susceptible organisms on light or electron microscopy. 8 Confirmation is often based on electron microscopic examination. In the to this opportunistic pathogen. present case the diagnosis was confirmed by electron microscopy.
